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PAC PIEM MO BENH HQC O BENH NHAN VIEM, LOET DA DAY
TA TRANG CO HELICOBACTER PYLORI DUONG TiNH
TAI BENH VIEN PAI HQOC Y THAI BINH

TOM TAT

Muc tiéu nghién ctru: khdo sat dic diém mo
bénh hoc & bénh nhan viém, loét da day ta trang
c6 Helicobacter Pylori dwong tinh tai Bénh vién Dai
hoc Y Thai Binh.

Phwong phap nghién clru: Nghién clru mo ta
v&i cudc diéu tra cat ngang. Sinh thiét moé da day
vung than vi hoac vung hang vi. Bénh phadm dwoc
lam mé bénh hoc chan doan H. pylori bang phwong
phap soi truc tiép. Tiéu chuan danh gia két qua mo
bénh hoc da day bao gdm céac théng sé: viém man,
viém man hoat déng, viém teo, di san ruét va H.
pylori theo hé théng Sydney.

Két qua: 100% bénh nhan cé tén thwong viém
trén mo bénh hoc. Tdn thwong viém phan l&n 14
viém man, chiém ti 1& 97,6% & vung hang vi va
83,2% & vung than vj (p < 0,05). Ti I1&é viém hoat
dong vung than vi la 74,4% va vung hang vi 1a 96%
(p < 0,05). Ti Ié viém teo vung than vi la 9,6% va
vung hang vij la 52,8% (v&i p < 0,05). Ti I dj san
vung than vi chiém 0,8% va vung hang vi chiém
8,8% (v&i p < 0,05). Tdn thwong loan san, loan san
nhe gap & vung than vi la 5,6% va vung hang vi
10,4% (p > 0,05).

Tw khéa: M6 bénh hoc, viém da day, loét da day,
helicobacter pylori, Bénh vién Dai hoc Y Thai Binh.

HISTOLOGICAL CHARACTERISTICS IN
PATIENTS WITH HELICOBACTER PYLORI
POSITIVE GASTRITIS AND PEPTIC ULCER

AT THAI BINH MEDICAL UNIVERSITY
HOSPITAL

ABSTRACT

Objective: Assessment of histological

characteristics in patients with Helicobacter Pylori
positive gastritis and peptic ulcer at Thai Binh
Medical University Hospital

Method: Adescriptive study with a cross-sectional
survey. Stomach biopsy was in the body or gastric
antrum area. The specimen was histopathologically
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diagnosed with H. pylori using direct microscopy.
Standards for evaluating gastric histopathology
results include parameters: chronic inflammation,
active chronic inflammation, atrophic inflammation,
intestinal metaplasia and H. pylori according to the
Sydney system.

Results: 100% of patients have inflammatory
lesions on histopathology. Inflammatory lesions are
mostly chronic, accounting for 97,6% in the antrum
and 83,2% in the body (p < 0,05). The rate of active
inflammation in the body is 74.4% and the antrum
is 96% (p < 0,05). The rate of atrophic inflammation
in the body is 9,6% and the antral area is 52.8% (p
< 0,05). The rate of dysplasia in the body is 0,8%
and the antrum is 8,8% (p < 0,05). Mildly dysplastic
lesions were found in 5,6% of the body and 10,4%
of the antrum (p > 0,05).

Key words: histopathology, gastritis, peptic ulcer,
helicobacter pylori, Thai Binh Medical University
Hospital.

I. DAT VAN BE

Viém, loét da day la bénh ly thwdng gap. Tw khi
phat hién ra H. pylori d@ mé ra mét ky nguyén mai
vé co ché bénh sinh cac bénh ly da day. Héi nghi
Tiéu hoa My (1995) xac dinh H. pylori duwgc coi
la nguyén nhan quan trong nhéat gay viém da day
man, loét da day ta trang va ung thu da day. Bang
chirng 1a ty 1& nhiém H. pylori rat cao: 90- 100%
trong loét hanh ta trang, khoadng 70 - 90% trong loét
da day, viém da day man va 60 - 70% trong ung
thw da day. Co quan quéc té nghién ctu vé ung
thw da xac dinh H. pylori [a mt trong cac tac nhan
s6 1 gay ung thw da day. Méi lién quan giira nhiém
khuan H. pylori va sinh bénh hoc cla ung thw da
day dwa trén cac bang ching sau: H. pylori duwoc
xac dinh trén mé bénh & ving niém mac canh tén
thwong ung thw va tén thwong tién ung thw (vi du
& vung viém teo cod va khong cé di san rudt); dich
t& hoc cho thdy cé mdi lién quan chéat ché gitra
nhiém H. pylori c6 mau mau dwong tinh va ung thw
da day, g4p 06 lan & ngudi nhiém H. pylori so voi
ngwdi khdng nhiém H. pylori [1].

Céc nha khoa hoc cho rang, khi dinh cw trong
da day, H. pylori da lam teo tuyén va lam gidm kha
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nang tiét acid ctia niém mac da day, tirc 1a lam mét
kha ndng tw bdo vé cla da day, dan dén nhirng
thay déi moé bénh hoc: viém niém mac da day, viém
teo da day, gay di san rudt, loan san rudt va cudi
cung la ung thw da day.

Xét nghiém mdé bénh hoc méanh sinh thiét niem
mac da day doéng vai trd quan trong trong chan
doan viém, loét hodc ung thw da day va chan doan
nhiém Helicobacter Pylori. Vi vay, ching téi tién
hanh nghién ctu nay dé khdo sat dac diém mo
bénh hoc & bénh nhan viém, loét da day ta trang
c6 Helicobacter Pylori dwong tinh tai Bénh vién Dai
hoc Y Thai Binh.

Il. POl TUQONG VA PHUONG PHAP
NGHIEN cl'U

2.1. Béi twong nghién ctru: 1a cac bénh nhan
dén kham tai Bénh vién Pai hoc Y Thai Binh cé
triéu chirng bénh ly da day ta trang (dau bung,
néng rat vang thwong vi, day bung, chwéng hoi, ¢
hoi - o chua, budn non, ndn); ndi soi cé viém hoac
loét da day ta trang va c6 Helicobacter Pylori (+).

2.2. Phwong phap nghién ctru

Thiét ké nghién ciru: 1a nghién clru mo ta voi
cudc diéu tra ct ngang.

lll. KET QUA NGHIEN cU’U

Tién hanh sinh thiét l4y bénh pham niém mac da
day dé xét nghiém bang cach dung kim sinh thiét
kep. Sinh thiét moé da day vung than vi, phia b®
cong nhd, cach goc bd cong nhd 4cm; hodc sinh
thiét mé da day & hang vi, phia b& cong nhd, cach
16 moén vi 2-3 cm cho vao lo chira Formol dé xét
nghiém mé bénh hoc. Bénh phadm sé& dwoc xi ly
md, tao tiéu ban, lam md bénh hoc chan doan H.
pylori bang phuwong phap soi trwc tiép va chan doan
ton thwong viém da day. Phat hién trén cac tiéu ban
MBH nhudm Giemsa bang kinh hién vi quang hoc,
dd phong dai 1000 |an la xoan khuan (hinh chir S
hoac chir C) dai khoang 1,5 - 5 um mau xanh sam.

Tiéu chuan danh gia két qua mé bénh hoc da
day bao gbm céc théng sb: viém man, viém man
hoat dong, viém teo, di san ruét va H. pylori theo
hé théng Sydney.

Xtr ly sé liéu: theo phan mém SPSS 22.0.

Dao dirc nghién ctru: Nghién ctru dwgc thdng
qua b&i Hoi déng danh gia dé cwong nghién clru
cla Trwdng Dai hoc Y Dwoc Thai Binh. Nghién clru
dam bao quyén tw nguyén tham gia clia cac ddi
twong. Cac di¥ liéu, thong tin thu thap trong nghién
ctu va trinh bay trong cac bao cao duwgc cam két
chi dung cho muc dich nghién ctru.

Bang 1. Bac diém tinh trang viém (n=125)

Théan vi Hang vi
Tinh trang viém K T . T o]
Solwong | Tilé (%) | So lwong | Tilé (%)
Tinh trang Co 125 100 123 98,4
viém Khong 0 0 2 1,6
e Cép 21 16,8 3 2,4
Hinh anh viém <0,05

Man 104 83,2 122 97,6

100% bénh nhan cé tén thwong viém & vung than vi; 98,4% bénh nhan cé tén thwong viém & vung
hang vi. Tén thwong viém phan I&n & viém man, chiém ti 1& 97.6% & vung hang vi va 83,2% & ving than

vi. C6 16,8% ton thwong vung than vi cé hinh anh

viém cép, hinh anh viém cép & vung hang vi chiém

2,4%. Suw khéac biét 1a co y nghia théng ké véi p < 0,05.

Bang 2. Bac diém

mdrc d6 viém (n=125)
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Than vi Hang vi
Mirc do viém - - p
Sélwong | Tile (%) | Sblwong | Tile (%)
T Khong 32 256 5 40
V?Q:Chi‘;t Nhe 77 616 37 29.6 005
. Vira 15 12.0 70 56.0 '
°ng NZng 1 08 13 10,4
Khong 13 90 4 59 47.2
More da
ViéLr': i‘; Nhe 12 96 65 52.0 <0,05
Vira 0 0 1 08
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Ti 1& viém hoat dong vung than vi la 74,4% va vung hang vi l1a 96%. Tén thwong viém hoat dong phan
I&n & mirc dd nhe va vira, cu thé ving than vi chiém 73,6%; vung hang vi 85,6%. Viém hoat déng mirc dd
nang chiém ti 1& thap (0,8% vung than vi va 10,4% vung hang vi). Vung than vi cé téi 25,6% khong biéu
hién viém hoat dong, ti Ié khong cé viém hoat ddong & ving hang vi la 4%. Sw khac biét nay cé y nghia
thdng ké (v&i p < 0,05). Vé tén thuwong viém teo: viing than vi c6 9,6% viém teo, ti 1& viém teo & ving hang
vi 12 52,8%, su khac biét 1a c6 y nghia théng ké& (v&i p < 0,05).

Béng 3. Bac diém tinh trang loan san (n=125)

Than vi Hang vi
Tinh trang loan san - - p
S0 lwong Tilé (%) | Solwong | Tilé (%)

Co 1 0,8 11 8,8

Dij sén - <0,05
Khoéng 124 99,2 114 91,2
Khong 118 94,4 112 89,6

Loan san > 0,05
Nhe 7 5,6 13 10,4

Ti I di san vung than vi chiém 0,8%, thap hon viing hang vi (8,8%); khac biét cé y nghia théng ké (v&i p
< 0,05). Tdn thwong loan san, loan san nhe gdp & vung than vi 1a 5,6% va ving hang vi 10,4%. Sy khac
biét vé& loan san gitra hai viing khéng c6 y nghia théng ké (p > 0,05).

Béng 4. Mdrc d6 nhiém Helicobacter Pylori ving than vi va hang vi (n=125)

Mrc d6 nhidm Than vi Hang vi
HP Sélwong | Tilé (%) | Sélwong | Tilé (%) P
Nhe 78 62,4 31 24,8
Trung binh 44 35,2 52 41,6 <0,05
Nang 3 2,4 42 33,6

Vung than vi chi yéu nhiém HP mirc d6 nhe va trung binh (chiém ti 1& 62,4% va 35,2%). Vung hang
vi nhiém HP murc d6 nhe, trung binh, ndng twong rng 24,8%, 41,6% va 33,6%. Mrc dd nhiém HP ving
than vi nhe hon viing hang vi, khac biét cé y nghia thdng ké (p < 0,05).

IV. BAN LUAN

Trong nghién clru cta chdng téi, 100% bénh
nhan cé tén thwong viém trén mé bénh hoc. Trong
do, ty 1é viem & vung hang vi chiém 98,4%, viém &
vung than vi chiém 100%. Tén thwong viém phan
I&n 1a viém man, chiém ti 18 97.6% & vung hang
vi va 83,2% & vung than vi. C6 16,8% tén thwong
vung than vi c¢é hinh anh viém cép, trong khi dé
murc do viém cip & vang hang vi chiém 2,4%. Sy
khac biét 1a c6 y nghia théng ké véi p < 0,05.

Ti 1& viém hoat dong vung than vj la 74,4% va
vung hang vi 1a 96%. Tén thwong viém hoat dong
phan Ién & mirc d6 nhe va vira, cu thé ving than vi
chiém 73,6%:; viing hang vi 85,6%. Viém hoat dong
murc dd ndng chiém ti 1& thap (0,8% vung than vi
va 10,4% vung hang vi). Vung than vi co t&i 25,6%
khong biéu hién viem hoat dong, ti1é khéng co6 viém
hoat ddng & vung hang vi la 4%. Sy khac biét nay
c6 y nghia théng ké (v&i p < 0,05). Két qua nghién
clru cla chung tdi thAp hon so véi nghién clru clia

Dang Ngoc Quy Hué (ty 1€ viéem hoat dong & hang
vi chiém 96%) [2].

Vé toén thwong viém teo: vung than vi cé 9,6%
viém teo, thAp hon vung hang vi (ti 1& viém teo
52,8%), sw khac biét 1a cé y nghia théng ké (v&i p
<0,05). Két qua viém teo hang vi trong nghién ctru
cla chung téi cao hon nghién clru clla BPang Ngoc
Quy Hué (viém teo hang vi chiém 23%). Nhwng ty
I& viém teo than vi trong nghién clru cla ching toi
lai thAp hon so vé&i két qua cia Pang Ngoc Quy
Hué (chiém 19,9%) [2].

Ti 1& di san vung than vi chiém 0,8%, thap hon
vung hang vi (8,8%); khac biét cé y nghia théng
ké (v&i p < 0,05). K&t qua nghién cru cla chung
t6i thap hon so v&i nghién ctvu ctia Nguyén Thanh
Liém (di san chiém 18,6%) [3]. V& tén thuwong loan
san, loan san nhe gap & vung than vj la 5,6% va
vung hang vi 10,4%. Sw khac biét vé loan san gitra
hai viing khéng c6 y nghia théng ké (p > 0,05).
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V& mlrc d6 nhiém Helicobacter Pylori, viing than
vi cht yéu nhiém HP mdc dd nhe va trung binh
(chiém ti & 62,4% va 35,2%). Vung hang vi nhiém
HP mac d6 nhe, trung binh, nang twong wng
24,8%, 41,6% va 33,6%. Mrc dd nhiém HP vung
than vi nhe hon vung hang vi, khac biét co y nghia
théng ké (p < 0,05).

Torres J, Correa P va cong sy da dua ra thuyét
hinh thanh ung thw da day la sy phéi hop cla nhiéu
yéu t6 (H. pylori va yéu té6 méi truong) va sw tién
trién hinh thanh ung thw da day tlr viém teo niém
mac da day, di san, loan san va cudi cung l1a ung
thw da day [4]. Cac nha khoa hoc cho réang, khi dinh
cw trong da day, H. pylori d& lam teo tuyén va lam
gidm kha nang tiét acid ctia niém mac da day, tic
la 1am méat kha nang tw bao vé cla da day, dan dén
viém niém mac da day, viém teo da day, gay dj san
rudt, loan san rudt va cudi cung 1a ung thw da day.

V. KET LUAN

M6 bénh hoc niém mac da day phan I&n [a viém
man tinh hoat dong va viém teo, di sdn va loan san
it gap.
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